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VIDALIA BD OF ED - - - - - - - . - -  

I Universal Service Admhistrative h p a y  
Schools & Libraries Division 

April 6 ,  2004 

SABRfNA WIGGS 
VIDBLIB CITY SCHOOLS 

FORM 471 RECKIPT I)CIWOWLEDOElBfT LETTSR 
(Funding Year 2004: 07/01/2904 - 06/S0/2005) 

361puAMS STREET 
VIDALIA, GA 30474 

Re: Form 471 Applicmtion number: 435029 
M a g  Year 2004: 07 Olf2004 - 06 30/2005 

B i l l e d  Entity Rulrbcrr 127345 
applicant's rorm Idea c -  rfaet: OBOCO $ 

This notification is an acknowledgment o f  receapt and stfccesrful data entry of your 
ECC Form 471, "Ser?ices Ordered and CsrtiEicat+on E'oru, 
in t o t a l  prograu year pre-discount costs f o r  services. 
Form 471 and signed o r  electronicall 
Please note that  the l a t e r  of these gom 471 application materials was postmarked or 

reflecting $4,420.00 
This let ter confirms that  the  

cer t i f ied  Fom 471 Certrflcatign have been received. 

recelved by the Schools and Libraries Division (SLD) on 02/04/2004. 
will be considered within the Porm 471 application f i l i ng  window wherein 
that meet t h e  Minmum.Processing Standaras " re  treated as though they 
t h e  same day. 
Letter (RAL) f o r  your records. 

NOTE: Item 25 on the Form 471 is a cer t i f icat ion that you have secured access to<the 
resources necessary to ey fo r  (1) the nan-dlrcount portron of the  costs for  eliglble 
services w i t h i n  the fUr8- year, as well as (2) tha inel igible  products and rcrvices 
t o  make effective use o f  the eligible services you have requested. "Secured access" 
means that YOU can show that those funds are, o r  w i l l  be, par t  of your annpal budget; 
or ,  if you are obtaining the  fund8 from an outside revenue source, that  thong fuhds 
have bean acquired or committed. 
FUNDS MUST NOT COME DIRECTLY OR INDIRECTLY ROM Y W R  SERVICE PROVID9R(S). 
PRWIDER(S) MBY NOT WhIVB THE NON-DISCOUNT PORTION OF THE COSTS. 

I t  is unpottant that  you retam t h i s  Form 471 Receipt Acknowledgment 

I F  YOU OBTAIN TWESE FUNDS FROM Mu OUTSfDE SOURCE, THE YOUR SmVICE . 

THIS LETTW DOES NOT CONTAIN ANY DECISIONS CONCERNING POUR RE ESTS FOR DISCOUNTSu 
NOTE, HOWEVER, THE THREE-WEER RESPONSE DEADLINE DESCRIBED B !& . 
It is important that ou keep the  Form 471 Applickion NWer cited above for future 
communications w i t h  X e  SLD. Our Program Integrity assurance (PXL) Team w i L 1  now review 
your application f o r  corpliance with program rules. Onoe the review of your apglicatim 
has been coapleted, you will receive one or more Bundih Comritment l h C i S i O n  Letter6 
(FCDL~)  t o  inform you of our decisions On your E'undin ifoqucrts. you cannot assme that 
USAC will approve t h e  discounts €or which you are appfying before an FCDL i s  issued. 

ALLOWkBLE CORRECTIONS USING THE RAL (ACT WITHIN THREE WEEKS!) 

If you f ind data entry errors on this letter, or you previously identified errors On 
your Form 471, certain of these arrors can be corrected using this Form 471 RnL. - You MUST, a t  a nininum, include the Eignature, printed name and officxal t i t l e .o f  

- Requests must be received or postmarked within three weeks of t h e  data on t h i s  
either the contact person on this le t ter  or the authorised porsan on the Porn 471. 

letter. 

' 



Fora 471 RAL Block 5 Fund- Requeati Rep~* 
TEIIS REPORT DOE6 NOT CONTAIN ANY DBCISIOWS CONCmING POUR RSQUESTS DISCOUNTS. 

Kk: ':%!!599 . 
a t e  ory of semloms: Pelcconr ications Serolae 
Prc-%iacount $ Annount 4,420.g 
Discaunt Percentage: 848 

Ser i c e  Provider game: Southern Comunications 
. 

t 

Schools and Libraries Division/USAC 

. .  

Page 5 o l  5 471U Ltr. 04/06/i004 



Exhibit C 



I FCC Form 471 Oomt  witeinihisrea Approval by OME 
3060-0806 

Schools and Libraries Universal Service 
Services Ordered and Certification Form 471 

Estimated Average Burden Hours Per Response: 4 hours 
This form asks schools and libraries to list the eligible telecommunications-related services they have ordered and estimate the annual 

charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services. 
Pkase read Instructions before beginning this application. (You can ako Ilk online at mnv.ai.unlvenalrcrvlce.org.) 

I 

12 Funding Year: July 1, aG 0 through June 30, a (J (J 5 13 Entity Number 2 73 45 
I 

I 

I 
E-mail Address 

d ~ w ~ ' q q ~ @ h d a (  h - ~ ;  - I ~ , K / ~ ~ T ~ . U S  
J J  J 

Type of School (public or non-public school) 

School District (LEA; public or non-public (e.g.. diocesan) local district representing multiple schools) 

Library (libraly (i.e. outletbranch. system)) 

Consortium 

5 Application 

Check here if any members of this consortium are ineligible non-governmental entities 

S Contact 
6 a Perron's 

Name 
First, rill in every item ofthe Contacf Person's infonnatmn be& that is different from Item 4, above. 

Then check the box next to the preferred mode of contact (At least one box MUST be cheded) 

bStreet P.O. Box, Address, 301 f i d ~ m s  5- Ivee- t  

clQ V ; d a l  i s  
or Route Number 

T 

State 6 A I z ~ p ~ d e  3 U  Y 74 
CTebhone q a 5 7 3 088~* I d q / a - 5 3 8  0738 Number FaX 

3 u; 4 93 Q V ; CJ Q / 1' c1- C I' + y  a K I d 
contact information: 

Je E-mail Address 

9 G 6 ICs 
f Holidayhrac%tion/summer 

- 

I 
FCC Form 471 - November 201 111ll II I1111 I 1111 I1111 I I 11111 Page 1 of 7 

0 4 7 1 0 1 0 1 0 3  

http://mnv.ai.unlvenalrcrvlce.org


Entity Number ia7y-E Applicant's Form Identifier \/A0 601 

IF THIS APPUCATION INCLUDES ... 

I Contact Person c tnQ \lu&c,S 

AFTER ORDER BEFORE ORDER 

Phone Number q, 3 -537-3@33 

a k phone service before andafter ywr ordar? 
H g h - b a W  voiceldatdvideo service. Haw many buildirgs served 

b m a n d a i t e r y o u r m  
H g h - h M  voiceldalalvideo service Highest speed to a building before 

C andafteryourwde/r 

d Didup Internet mnecfons How many before and after your ode0 

5 
T I  

, I <  

Block 2: Minor Modification to Existing Contract? 
Check if this Form 471 represents a minor modification. such as a modification of services, to a Form 471 for which 
you already have a Receipt Acknowledgment Letter. Provide the dab requested below. attach a Description of 
Services highlighting the modified service. and sign Block 6 

5 
7-1 

Form 471 
Application #: 

e Didup Internet connections: Highest speed before and after your order? 

f Dired connedions to h e  Internet How many before wd after your order? 

9 order? 

h and a ~ e r  your w c ~  

i Lm atxi after ywr order? 

j aaess~oremi a f t e r y o u r m  
k o t h e r t e c h n d o g y o u t ~ : ( ~ s p e c i f y ) :  

Dired axlnedions to the I n t m t :  Highest speed before and after your 

Internet access (for schools): How many moms have Internet access befwe 

ntemet access (for libraries): How mny bujldings have Internet a m  

Intemet access: How many coquters (w other devices) with Intern$ 

Funding 
Request 
Number 

I I 
7-f -T I  

/ 6 0  / cbc 

5 6  7 5 l 0 .C 

I Minor modification reauests can be filed MANUALLY onlv. Please see www.sl.universalservice.om for filing instructions. 

11111 II I1111 I1111 II 111 I I11111 
0 4 7 1 0 1 0 2 0 3  



Entity Number Id 7 3cl5 Applicant's Form Identifier VEX& 07 
Contactperson L 14as Phone Number 4 1-3 5 3  T-- c30P8' 

Block 4: Discount Calculation Worksheet A Worksheet #A- / 
\ I ,  J 

for SchoolslSchool Districts Page ______ of ______ 
Instructions: If you are filing a School/School District application, use this worksheet to calculate the discount rate for 

site-specific services and/or to determine the weighted average discount calculations for shared services. 

loa If you are: 

7 1  
(For Administrator's Use) : 0 

0 

0 

Applying for discounts ONLY for an lndlvfdual school, or ONLY site-specific services: Complete columns 1-7 only for each school. Add and 
number pages as needed. Then use each school's Entity Number and Its discount from Column 7 to complete Block 5 site-specific service to that 
school. 
Applying for discounts on services shared by ALL schools in the district (with or without slte-specfflc services as well): Complete all 
colunns 1-8 for all schods in the district. Then use the Weighted Average Discount in 1Oc (below) to complete Block 5 for shared services. 
Applying for discounts on dlfferent shared aervices shared by different groups of schools (with or without site-speclfic services as well): 
Complete one worksheet. columns 1-8 PLUS lOc, for EACH different group of schools sharing a service. Designate this worksheet A-I, A-2, A-3, 
elc. 

lob List entlties and calculate discount(s). 

I 10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) b 1 
I I 

Page 38 d 7 IIIII II I1111 I1111 I I1111 I11111 
0 4 7 1 0 1 0 3 0 3  
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Entity Number L2 I 3 4  5 Applicant's Form ldentifier1/@0 €07 
Contact Person %brinG VJIISSS Phone Number Ci'I ,q -537-30% g 

v 1 I . J  

I of 3 Block 5: Discount Funding Request(s) I_ 
5, page Instructians: Use one Block 5 oaoe for EACH service lFundino Reouest -_-.- ~ ~ ~ ~~ ~~. I .  -.. ~ . ~ ~~ 

Number) for which you are requesting discounts. Make as many Copies of this 
page as necessary. and number the completed pages to assure (hat ihey are 
all orocessed correctlv 

I1 Cat gory of Service (only ONE category should be checked) 
elecommunications Internet Internal J Service Access Connections 

I2  Form 470 Application Number (15 digits) 

13 SPIN -Service Provider Identification Number (9digits) 

14 Service Provider Name 

16 Billing Account Number (e.g., billed telephone number) 

, . -  
17 Allowable Vendor SeiectiodContract Date ( m d ~ )  

wed M Form 470 Iling) 

I8 Contract Award Date (mmlddhw) 

U 7 W  a003 19a Service Start Date (dm) 

23 Calculations 

I A. Monthly 5 charges (total amount per month for service) 

1 B. How much of the 5 a',ount in (A) isineligible? 

51 c. Eligible monthly prediscount amount (A minus 6) 

I I ,34d . o o  
E /a 
P S  
E 
3 D. #of months service provided in program year 

E.Annual predis-nt S amount for eligible recurring charges 
(C x D) 

(F minus G )  c 

100 
I , I - - .  

I I 

1. Total program year prediscount 0 amount (E + H) 
.. 

W U  
I I 

S 
v) 
Q 

J. % discount (from Block 4 Worksheet) 

K. Funding Commitment 5 Request ( I x J ) 

21 Description of This Service: Attachment I 

22 EntkyEnmer ReceMng This Service: 

Yw MUST 8(lach a description of the service. indudhg a breakdown of components and costs. plus any P 
relevant brand names. Label this description wllh an Attachment #. and note number In space provided. 

8. H the service is site- (pnwided to one site 
and not shared by others). list the Entity Number of 
the entityfrom Block 4 recaMng this s e d  : 

b. H the service is shared by all entities on a Block 4 
worksheet list he worksheet number (e.& A-I): 

h g n 4 0 f 7  
I 

FCC Form 471 - November 2003 



Entity Number L2 I 3 w  Applicant's Form Identifier 80t507 
Contact Person -%brinG W i l 4 s  Phone Number qlc2 -537-30gg 
Block Instructions: 5: U s e  Discount one Block 5 mae Funding for EACH service Request(s) (Funding Reauest ~ 5, page a of 3 

/ 4 3 0 0 9 2 4 \  
~ 

4 Service Provider Name 

1 Category of Service (only ONE category should be checked) 23 Calculations 
Telecommunications Internet Internal A. Monthly $ charges (total amount per monlh for service) 
Service Access Connections 

$ 
2 Form 470 Application Number (15 digits) 

-P 
3 SPIN - Service Provider Identification Number (9digits) 5 c. Eligible monthly predismunt amount (A minus B) v 

I I 630.00 I 
( I  

P S  
'E a 
2 D. # of months service provided in program year 

8 Contract Award Date (rndm) 

l a ,  
E.Annual p red isFn t  S amount for eligible recurring charges 
(C x D) 

I 1. Total program year predismunt $ amount (E + H) 

6 Billing Account Number (e.g., biled telephone number) m 

7 Allowable Vendor SelectionlContract Date (mcrv'dd'yy,y) (F minus G )  
(based M Form 470 filing) c 

Attachment # 1 Description of This Service: 
You MUST altach a description of the service. i n d d i g  a breakdown of components and co~ts. plus any 
relevant bmnd names. Label this description with an Attachment#. and note number in spa= provided. -I-+ 

2 EntityEntities Receiving This Service: a. If the service is siteapecifc (pnwlded to one ske 
and not shared by others). list the Entity Number of 
the entity from B W  4 receMng thh servlcs : 

b. If the service is shared by all entitks on a Biock 4 
worktheel. list Uta worksheet number (e.g.. &I): 

. 

# I  

- 4 O f 7  I 11111 II I1111 I 1111 111 I1 I I 11111 
0 4 7 1 0 1 0 4 0 3  

FCC Form 471 - Nmmbnr 2003 



Entity Number I C 2  I 3 w  
Contact Person Phone Number qra -537-30sg 

Applicant's Form Identifier v@ 0 E 0 7 

Block 5: Discount Funding Request(s) ~ 5, page Instructions: U s e  one Block 5 page for EACH service (Funding Request &of  3 

11 Category of Service (only should be checked) 
Internal 
Connections 

Telecommunications 
Service 

12 Form 470 Application Number (15dgits) 

t'45Y 2oaUo4%7~ b 
13 SPIN - Service Provider Identification Number (9digits) 

16 Billing Account Number (e.g., billed telephone number) 

17 Allowable Vendor SelectiodContract Date (mndwyy,y) 
(based on Form47061ng) 

I8 Contract Award Date (-1 

0 7 o r  3 0 0  Y 19a Service Start Date (mnlddlww~ 

19b Service End Date (rndm) 

!o Contract Expiration Date 

(UserntybTU'MTYservicer) o(0 30 200 5 
(ddd lww)  

!1 Descriotion of This Sewice: 

I A. Monthly $ charges (total amount per month for service) 

7,500.  & 
. How much of the $amount in (A) is ineligible? 

F 

I I 

P S  

L 

'C 
3 
L 

0 D. #cd months service provided in program year 

. -  
E.Annual prediscwnt $ amount for eligible recuning charges 

(C x D) 

H. Annual eligible prediswunt $ amount for one-time charges 
(F minus G) 

I 1. Total program year pre-diswunt $ amount (E + H) 

J. % discount (from Block 4 Worksheet) 

m 

K. Funding Commlment $ Request ( I x J ) 

Attachment # I / )  

You MUSf attach a description of the service. induding a breakdown of components and costs. plus any ? I H  
relevant brand names. Label this desalpbn with an Attachment #, and note number in spa- provided 

a. If the seMce is Site-specifE (provided to one site 
and not shared by olhers), l i t  the Entity Number of 
the entity fmm Block 4 receiving:thk s e ~ i c e  : 

b. If h e  seNice is shared by all entities on a Block 4 
worksheet, list the worksheet number (e.& A-1): 

!2 EntityEntitiw Receiving This Sewice: 

11111 II I1111 I 1111 111 II I I 111ll 
0 4 7 1 0 1 0 4 0 3  

FCC Form 471 - November 2003 



Entity Number K37 345 Applicant's Form Identifier 6 7 
Contact Person Sabcina ~ 4 ~ 1  ' S  1 Phone Number 9w - 53 7- ?Q 8 8 
Block 6: Certifications and Signature 
24 The entities listed in Block 4 of this application are eligible for support because they are: (Check one or both.) 

a /schools under the statutory definitions of elementary and secondary schools found in the No Child Left Behind Act 
of 2001, 20 U.S.C. Secs. 7801(18) and (38). that do not operate as for-profd businesses and do not have 
endowments exceeding $50 million; andlor 

libraries or library consortia eligible for assistance from a State library administrative agency under the Library Services and Technology 
A d  of 1996 that do not operate as for-profit businesses and whose budgets are completely separate from any schools. including, but not 
limited to, elementary and secondary schools, colleges. or universities. 

b 

25 The entities listed on this application have secured access to all of the resources, including computers, training, sofhvare. maintenance, and 
electrical connections. necessery to make effective use of the sewices purchased, as well as to pay the discounted charges for eligible services 
from funds to which access has been secured in the current funding year. I certify that the Billed Entity will pay the nondiscount portion of the 
cost of the goods and services to the service provider(+ 

26 All of the schools and libraries of library consortia listed in Block 4 of this application are covered by: 

a 

b 

an individual technology plan for using the services requested in this application; andlor 

/ higher-level technology plan(s) for using the services requested in this application: or 

C no technology plan needed; applying for basic local and long distance telephone service only. 

27 Statusof technology plans (if representing multiple entities with mixed technology plan status. check both a and b): 

a 

b 

,/ techndogy plan@) hadhave been approved; and/or 

techndogy p!an(s) will be approved by a state or other authorized body; or 

C no technology plan needed; applying for basic local and long distance telephone service only. 

28 I certify that the entities eligible for support that I am representing have cornplied with all applicable state and local laws regarding procurement 
of services for which support is being sought. 

29 I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be used solely for educational purposes and 
will not be sold, resold, or transferred in consideration for money or any other thing of value. 

30 I ceMy that the entity(ies) I represent has complied with all program ~ l e s  and I acknowledge that failure to do so may result m denial of 
discount funding andlor cancellation of funding commitments. 

31 I understand that the discount level used for shared services is conditional. for future years, upon ensuring that the most disadvantaged 
schools and libraries that are mated as sharing in the service. receive an appropriate share of benefits from those services. 

T 

32 I recognize that I may be audited pursuant to this application. I will retain for five years any and all worksheets and other records that I rely upon 
to fill out this application, and. ifaudited, will make available to the Administrator such records. 

33 I certify that I am authorized to submit this request on behalf of the above-named entities. that I have examined this request, and to the best of 
my knowledge. information, and belief, all statements of fact contained herein are hue. 

P a g e 5 d 7  Ill11 II I1111 I1111 I II 111 IIIIII 
0 4 7 1 0 1 0 5 0 3  

FCC Form 471 - November 2003 



1 

Do Not Wnte In Thts Area Approval by O m  
3 060-085 3 fi FCC Form 

47 1 

Applicant's Form identifier 

Phone Number 

Entity Number 

Contact Person 

35. Date 

M M D  D Y Y Y Y 
36. Printed name of authorized p e r s a  

- v  

37. Title or position of authorized person 

38a. Street Address, P.O. Box, or Route Number 

City 

State Zip Code 

G n  30u74 
38b. Telephone number of authorized person Extension 

38d. E-mail address of authorized person 

38c. Fax number of authorized person 

- -  - 
' m a  WimUUynvklng hlrc rtrtamnta on thb form u n  be punished by flne or forldture, under the Communlutlons Ad, 47 U.S.C. S a .  502, SOyb), or fln or Impdronment 
i n d e r W e 1 0 d ~ U ~ S ~ C o d + I O U . S . C . ~ . 1 0 0 1 .  
'he Amefkma wiih D l s a b l k  Acl, the lndkldurlr wkh DluMlitkr Education Act a d  the Rehabllltltbn Act may Impose oblgrtionr on ennuties to make the retvkes purchased 
vim thcK discounts acses8ble to and uubk by people wkh diuMlltia. T 

? w e d 7  I 11111 0 4 1  II I lllj l/llJ II 0 8 0 3  I111 I 11111 FCC Fonn 47 1 - November 2003 



Entity Number 13 73q5 Applicant's Form Identifier \/&)(fl7 IC 
Contact Person \ %by i f -  11 irjQS . . Phone Number 

NOTICE: Section 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering services that are eligible for and 
seeking universal service discounts to file this Services Ordered and Cerlifcatin Form (FCC Form 471) with the Universal Service Administrator. 47 C.F.R. 
5 54.504. The collection of information Stems from the Commission's authority under Sedion 254 ofthe Communications Act of 1934. as amended. 47 
U.S.C. 5 254. The data in the repoct will be used to ensure that schools and libraries campy with the competitive bidding requirement contained in 47 
C.F.R. 5 54.504. All schools and libraries planning to order services eligible for universal service discounts must file this form themselves or as pari of a 
consorlium 

An agency may not conduct or sponsor. and a person is not required lo respond to. a collection of information unless it displays a currently valid OM5 
control number. 

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. We will use the information 
you provide to determine whether approving this application is in the public interest. If we believe there may be a violation ora potential violation of a FCC 
statute, regulation. rule or order, your application may be referred to the Federal, state, or local agency responsible for investigating. prosecuting. enforcing, 
or implementing the statute. rule, regulation or order. In certain cases, the information in your application may be disdosed to the Department of Justice or 
a couri or adjudicative body when (a) the FCC: or (b) any employee of the FCC: or (c) the United States Government is a party of a proceeding before the 
body or has an interest in the proceeding. In addition. consistent with the Communications A d  of 1934, FCC regulations and orders, the Freedom of 
Information Act. 5 U.S.C. 5 552, or other applicable law. information provided in or submitted with this form or in response lo subsequent inquiries may be 
disdosed to the public. 

If yw owe a past due debt to the Federal government, the informatbn you provide may also be disdosed lo the Department of Vle Treasuly Financial 
Management Service, M e r  Federal agencies andlor your employer to offset your salary, IRS tax refund or h e r  payments lo collect that debt. The FCC 
may also provide the information to these agencies through the matching of computer records when authorized. 

If you do not provide the information we request on the form. the FCC may delay prccessing of p u r  application or may retum your application without 
action. 

The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. g 3501. et seq. 

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instrudions. 
searching existing data sources. gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments 
regarding lhii burden estimate or any other aspecl of this collection of information, including suggestions for reducing the reporting burden to the Federal 
Communications Commission. Performance Evaluation and Records Management. Washingtm. DC 20554. 

Please submit this form to: 

SLD-Form 477 
P.O. Box 7026 
Lawrence, Kansas 66044-7026 

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form 
to: 

SLD-Form 471 
c/o Ms. Smith 
3833 Greenway Drive 
Lawrence, Kansas 66046 

T 

(888) 203-8100 

Pap?d? FCC F m  471 - Nomber 2003 



E-me Plan 

Government 
E-rate 700 
Minute Local 

Monthly Coverage 

_- .. . - 

$30.00 Local 

Private 1 Gro; 1 Minurcs Phone Instant LINP Insrant LINP 
2-way radio 2-way radio 

minutes minutes 

700 10 
(Group andlor (Group andlor 

Private) Private) 

~ 

Additional 
Phone 

Minuto 

400lrnln i 
Long D- Phone Scnia L 20* per minute, LDng dmunce PlL arc thore which iniriarcd from within rhe Southem LlNC footprint and rcrminmd ourride the subscribed-io xrvicc SCCI. This charge i s  in addirion LO airtime 
chaqu (if appliable). L o q  dLuncc phone + art munded m rhe n a r  minute. 

Sourhem UNC Phonc Roaming: 6 0 C  per m i n m  

SOvdKm UNC Phone Roaming 
of b e  Sourhea UNC footprint. long dirrrncc i s  imudcd m no iddirionrl charge. Airrime applies. 

Long Dir- Inrum LINC $3 per day plus 10 cenn per minure per USCL Long distance Inrrmr LlNC occurs whcn m y  user, indvding the iniiiiioc. if broughr into rhc Iniuni LlNC call from an P ~ C J  ouiridc rhc iniciilmii mbrcribnl- 
m &cc a m ,  Long dltula lnrunr LlNC minuru arc rounded m &e rccond. This charge applics only ID loa1 and rcgional plans. 

lnpime subscribers UK phone scryicc outridc of  rhc Sourhcrn LlNC footprint. Sourhcrn LlNC Roaming is  munded to the n u t  second rfrcr rhc first minute of tach all. Whcn mrming ourridc 



Item 21 Attachment 

Applicant: Vidalia City School District 
BEN: 127345 
SPIN: 143026097- ANS Connect, Inc. 

Attachment: IA 
Application: 

FRN: 

Part Number Product Description 
Non-Recurrin 

I Page 1 of 1 I 



. .  

I. :DALIA c m  OF--SCHOOLS 

Service Locations: 

Account ID: 491, Invoice I 1589OOO 
.. .. . __ ~ .. 

'912 537-2332 
3912 537-3421 
'912 537-4032 
'912 5374140 
6912 537-6282 
7912 537-8161 
8912 538-0511 
9912 538-8400 
'0912 538-9722 

Page 6 Of 24 

Billing End Date: 01/14/2004 
. 

Recurring 
$34.66 
34.18 
34.18 
0.00 
34.18 
34.18 
28.85 
28.85 
34.18 

Long Dist. 
$4.35 
2.38 
3.20 
0.00 
1.05 
0.00 
1.78 
0.63 
0.11 

Mlx.Chgs_~_ 
$0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
1.80 
1.80 

Taxes ~- 
$0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

LQQ! 
$39.01 
36.56 
37.38 
0.00 
35.23 
34.18 
30.63 
31.28 
36.09 

Total $297.44 $13.49 $3.60 $0.00 $314.53 

SALLY D ELEMENTARY SCHOOLS 
'912 537-0917 
2912 537-1160 
3912 537-1751 
'912 537-2749 
5912 537-3933 
6912 5374755 
1912 537-6780 
8912 537-9717 
9912 538-1370 
10912 538-8468 

$30.19 $0.24 $0.00 $0.00 $30.43 
30.19 3.89 0.00 0.00 34.08 
40.19 0.72 6.30 0.00 47.21 
40.19 0.46 2.70 0.00 43.35 
0.00 0.00 0.00 0.00 0.00 
40.19 0.00 0.00 0.00 40.19 
30.19 0.00 0.00 0.00 30.19 
30.19 0.00 0.00 0.00 30.19 
30.19 0.00 0.00 0.00 30.19 
30.19 0.30 0.00 0.00 30.49 

$301.71 $5.61 $9.00 $0.00 2316.32 Total 

VIDALIA CITY SCHOOLS 

ALTERNATIVE SCHOOL 

J D DrCKERSON PRIMARY 

'912 537-6206 $0.00 $0.00 $0.00 $0.00 $0.00 

Total $O.OQ $0.00 $0.00 $0.00 2o.00 

-c 

'912 538-8111 $28.85 $0.00 $0.00 $0.00 $28.85 

Toid $28.85 $0.00 $0.00 -X!L?!l -%B& 

T 

1912 537-7525 $0.00 $0.00 $0.00 $0.00 $0.00 
2912 537-7760 0.00 0.00 0.00 0.00 0.00 
3912 537-8163 0.00 0.00 0.00 0.00 0.00 

Grand Total 21.719.48 ~~~~ 4 

. 1 .  

. .  



~ccou nt  Summary 
. . -  

Amount of Last Bill ’ Payments Received 

Other Credits 

Balance 

&cm&w&& 

Recurring Charges 

Long Distance Charges 

Miscellaneous Charges 

Great News! You can now pay your bill on-line! 
Go lo www.accesscomm.~~m and select My Account 

$1,719.48 

95.53 

14.40 

0.00 

0.00 

Adjustments 

raxes 

Total Cutrent Activity 

Amount Due: $1,8 29.4 1 

.~ 

Acres  contact infomation: 

Focused Care 888-275-0777 
E-mail focused.ca re@accesscom m .corn 

New : Web Invoice - Create your own Login and see 
your Invoice on-line. You can also make credit card 
payments from www.accesscomm.com 

01/19/2004-11:01 am 

. .  . - .  . .  
. .  . .  . . . .. . . . 

Networks thank you for 

Have You’Tried Access 
’ ,J ,:.:; r: 

We now have long distance rates as low as $.049 
per minute! Call us for more details. 

Moving Your Office? 

When moving to a new location, please notify 
Access at least thirty days prior to your move. 
This will help us in securing the necessary 
information to ensure that your move goes 
smoothly. 

For your records: 

Payment date 
Check number 
Amount paid 

- 

VIDAUA CrrY OF-SCHOOLS 
Account ID: 491, Invoice # 1589000 

. .  

1c i, 

. . ‘ . I . . .  

http://www.accesscomm.com


Universal Service Administrative Company 
Schools & Libraries Division 

Administrator’s Decision on Appeal - Funding Year 2004-2005 

June 1,2004 

Sabrina Wiggs 
Vidalia City Schools 
301 Adams Street 
Vidalia, GA 30474 

Re: Billed Entity Number: 127345 
471 Application Number 435029 
Funding Request Number@): Not Assigned 
Your Correspondence Dated: April 6,2004 

After thorough review and investigation of all relevant facts, the Schools and Libraries 
Division (“SLD’) of the Universal Service Administrative Company (“USAC”) has made 
its decision regarding your appeal of the SLD’s Funding Year 2004 Block 5 Funding 
Request Rejection Letter for the application number indicated above. This letter explains 
the basis of SLD’s decision. The date of this letter begins the 60-day period for 
appealing this decision to the Federal Communications Commission (“FCC”). If your 
letter of appeal included more than one application number, please note that for each 
application an appeal is submitted, a separate letter is sent. 

Funding Recluest Number: Not Assigned 
Decision on Appeal: Denied in full 
Explanation: 

On appeal, you seek reversal ofthe S D ‘ s  decision to d a y  thc funding requests €or 
failure to meet minimum procesSing standards. Specifically, the Fom 471 contained 
the following areas: Block 5, page 2, Item 11’ di$ not include a caEg6ry of s d e ;  
Item 13 did not include the SPIN, Item 14 did not include the Service Provider Name; 
Item 23 did not include any dollar values in Columns E, H, I, and 
page 3, Item 23 did not include E,H,I,andK W e  
you acknowledge that this was an o 
Block 5, page 2 - 3, and you ask the 

and Block 5, 

want documentation, it is 
and 23, and Block 5, page 3, Item 

ed. Asaresult,thefimding 



that completed Forms 471 and Form 471 certifications be received by the SLD or 
postmarked no later than February 4,2004. Further, it is the responsl73ility of the 
applicant to ensure that all forms are correct and submitted to SLD in a timely manner. 

The original submission for the funding requests were missing data in Block 5, 
which caused the funding requests to be rejected for failure to meet minimum 
processing standards. Funding requests that do not meet the xninimum processing 
standards are not considered for funding. Your appeal has not shown that the 
request was improperly denied. Consequently, the funding requests will not be 
data entered and your appeal is denied. 

If you believe there is a basis for further examination of your application, you may file an 
appeal with the Federal communications Commission (FCC). You should refer to CC 
Docket No. 02-6 on the first page of your appeal to the FCC. Your appeal must be received or 
postmarked within 60 days of the date on this letter. Failure to meet this req$remmt will 
result in automatic dismissal of your appeal. If you are submitting your appeal via United 
States Postal Service, send to: FCC, OfXce of the Secretary, 445 12* Street SW, Washington, 
DC 20554. Further information and options for filing an appeal directly &th the FCC can be 
found in the "Appeals Procedure" posted in the Reference Area of the SLD web site or by 
Contacting the Client Service Bureau. We strongly recommend that you use the electronic 
filing options. 

We thank you for your continued support, patience, and cooperation during the appeal 
process. 

Schools and Libraries Division 
Universal Service Administrative Company 

. 


